MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WE luod
DO NOT WRITE AMENDED Registration District No. ... 0 Ia_ Primary Registration Disir, W e mac_Registrar's No,

ON THIS STLB [l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. I institution: Residence before

a. COUNTY a. STATE . b. COUNTY admission)
Missouri
b. CITY {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Ingicde Limirs

TgsVN St .louis TgVRVN 5t .Lou_is YaXl No O

c. FULL NAME QF (If NOT in hosplial, give location) Lnside Limits d. STREET (I cutiide, give locstion) Reside on Farm
HOSPITAL OR ADORESS

INSTTUTION. §4,,Iouis City H03pita1 Yer [f] NeDd - BL31 Columbia Ave. Yes 0 No ]

3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Yoar
(Type or print) "

Cire Pacino DEATH November 3, 1963

5. SEX 4. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9- AGE (lost birthday} | IF_ UNDER | YEAR IF UNDER 24 HR

Male White Widowed g overced O [y 5 /25 /1883 79 Monthy | Days | Hours | Min,

10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

Re%ife slslh worki |le ﬁ:an if relired) Shoe Factory Ita.ly U.S .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Nick Pz2cino Catherine Sulli Josephine Pacino

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. [ 17. INFORMANT Address

(Ye:ﬁa or unknown)l {f yus, give war ar dates of servi Joe &cmo . Shjl Colunbia Ave . .

18. CAUSE OF DEATH (Enter only ons cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH

V5 300
Rev. 4/59

TE AMENDED

X

wweoIate cavse ) Shik & Hemorrhages Gontributing eatse—Mirttipte —

fracture of ribs, suffered when car in which deéceased
Conciulons. 1 ‘“"'l *WaY —a—passenger—was—struck by car operated by one
which gave rise to

—
2z
wi
=
>
LW
Q
[a]

Sy heender Hollie Atterbury at the intersectiono of Manchester

lying <couta lasl.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTR 1. dec war  famale wos
disesse condition given in PART | () . . there a pregnancy in last 90 deys,

' ID Yes ] 3 Ne I [ Unknown
19. WAS AUTOPSY 20a. ACC&\" SUICIDE HDMtllCIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enfer nature of injury in PART I or PART 1 of item 18.)
o

SJLJI—-O.QJ-M_

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20c. TIME GF Menth, Day, Year |
lNJURYo e, L

/ L P, /0 ,.3'..

20d. INJURY OCCURRED 20e. PLACE OF [NJURY ({e.g., in or about home, | 20{. CITY, TOWN, OR I.O\CA'HON COUNTY

WHILE AT WOI?K farm, factory, wtreet, office bidg., eftc.)
T ShILE AT WORK S’& ool o af . g No—n \ VD

her .
21, | artended the d d from. 41%?. fo and fest saw poo, alive on
Death occurred at 6 —_— m on the date slated sbove, and to tha besi of my knowledge, from the causss stated.

r

| 27a. §ICNATURE {Degree or title) % 2%, ADDI!ESS ? z / 22:/« /ENED

23a. BURIAL, CREMATION, |f23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 236 LOCATION {City, fawn, ar counly} L4 ISrﬁJ

ify,
emova /1 11-6-63 Resurrection Cemetery St.Jau R
24. FUNERAL DIRECT ‘ADDRESS ﬁ DATE RECD. BY LOCAL REG. | 26, RE AR'S SIGNATYRE
Calcaterra Funeral Home,51L2 Daggett Aves v 5 283 O M . /D.

{Licensed Embalmer’s Statement on Reverse Side)]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R - A S X ™ h "
- STATEMENT BY LICENSED EMBALMER -, a0
] . 25 _

, . LA e - SoaRlt TERAY
L ‘ e = E—\
t-hereby cerhfy lhat the body whose name is -recorded on the reverse side of this certificate was embalmed by me,
"‘F- _r IJ—\ T oo AR'-:' [ e -n "-_n:'\ Do

. -

or 'by c Student Embalmer No.

working under my personal supervision.

Student -

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license)._ " :

If embalmed by 8 STUDENT, he also shall sign in.his QWN handwriting.

If this body is not embalmed, fact should be so stated above.

.
.




